Governor Matthew H. Mead

Ref: TG-2015-37

Ex. 6 PP/ Ex. 7(C)

Probationary Dismissal

E}Qgﬂ? Ex. 6 PP/ Ex. 7(C) ?

o

This letter will serve gm notification of your dismissal as a probationary emp loyee in E%m position of
Office S %g}pmz Specialist [1 (BAASO06), at é%gw Wyoming Department of H EEE 1, Ottice of Healthcare
Financing, September 15, 2%} [5. On Ex. 6 PP/ Ex. 7(C) »u started as a g*:w%%ﬁwm m”ﬁ_‘g’ﬁﬁ} In your

éf“;}

acceptance of this position, your employimeént wWas at-will. Chapter 11 of the State of Wyoming E%m@&‘&&sﬁ

B

Rules, states:

AT-WILL EMPLOYEE WHO

You will be paid for all earned salary and any accrued time that is due to vou via the mail.

All of your personal items within the office will be inventoried, packaged and stored until you can set
up a time t 0 | m up the items. At this time vou must return all property of the Wyoming Department of
Health that is in your possession, incl gdw your identification name %m%m& Further, please contac M

Melanie ﬂm%m Administrator. Office of Human Resources at (307) 777-6787, for any necessary

gﬁ&gﬁ%ﬁ Wi %’*& §i3w:§ i%&% 10 *‘% Oy x%% %g"?}‘%‘%‘%&g
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Melanie Doolin, Administrator, Office of Human Exmg@i irces, Wyoming Department of Health
b

David Urquidez. Administrator, HRD, Elﬁﬁmgmzmi of A&l

Office of the Attorney General, Personnel Section

Personnel File

haway Building ¢ Chevenne WY 82002
E-Mail: w déh gié* %1 gzd h.wyo.gov » WEB Page: www.health.wyo.gov
FAX (307) 777-743Y

f « Main Number (307) 777-7656 «
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